I. The bar formations may be divided into three groups according to the structures which form the barrier.
(a) Valvula mucosa where the valve is composed simply of a fold of mucous membrane rising up from the posterior wall at the orifice. This form of the disease is rare, and is met with where the lobes of the prostate are unusually small.
(b) Valvula muscularis is the most common variety of bar obstruction, and practically consists of a reduplication of the whole thickness of the bladder wall formed across the posterior aspect of the bladder just above the neck. The bar is hard, thick, and covered by an atrophied mucous membrane.
(c) Valvula musculo-glandularis is also common, and while the bar contains muscular elements, its protrusion into the lumen of the neck of the bladder is due also to a limited hypertrophy of the middle lobe of the prostate. The bar is usually not so sharply defined as in the other varieties, and is more or less lobulated.
II. In 'prostatic obstruction, leaving out of account malignant disease, we have two kinds of enlargement, one in which the glandular tissue predominates, and another where the connective tissue prevails; the former is due to the development of a neoplasm, the latter to an inflammatory hyperplasia. (a) (To be continued.)
